I thank Dr Roxanas for his comments. My article specifically looked at the recognition and management of severe hyponatraemia, rather than the milder forms. In severe hyponatraemia, particularly if the patient is symptomatic, I think stopping of any medications known to be associated with hyponatraemia (e.g. selective serotonin reuptake inhibitors) is an essential part of the emergency management of this life-threatening condition. Consultation with the patient's psychiatric team about ongoing management of their psychiatric condition is important in the management plan.
4. Marar IE, Amico JA. Vasopressin, oxytocin, corticotrophin-releasing factor, and sodium reponses during fluoxetine administration in the rat. Endocrine 1998;8:13-8. In an asymptomatic patient with non-severe hyponatraemia, overall, Therapeutic Guidelines: Rheumatology is a useful resource for practitioners, students and allied health professionals.
